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Clinical Bemarks on the Eesults of Operations for Strangulated 
Hernia.—Barker {Lancet, May 30, 1903) reports the results of an analytical 
study of 406 consecutive cases, treated in the University College Hospital, 
London. It is of interest to note that the number of cases operated on for 
strangulated hernia in this hospital has gone on steadily rising, and for the last 
ten years the average number has been just twice as great as twenty years ago. 
This is partly due to the fact that reduction by taxis is now less frequently re¬ 
sorted to in severe cases than formerly, but not entirely. As to the diminu¬ 
tion in the number of cases admitted into the wards for strangulation and 
there treated by taxis, it may be stated that in the first series of years taken 
36 were so treated by taxis, in the second equal number of years 52, in the 
third only 19, in the fourth only 6, and in the last none at all. But though 
strangulated hernia may possibly not decrease in frequency there is happily 
every prospect that the ill effects which result from it may diminish in 
severity as its dangers are more fully recognized and more intelligent and 
common-sense measures are adopted to meet them at an early moment. This 
condition is common to all classes as well as being found in all classes. The 
mortality in the cases treated by taxis has been so high (13.8 per cent, in 
the first series and 13.1 per cent, in the second equal series) that there is 
grave doubt whether, in any given case of strangulated hernia, taxis ought 
ever to be employed except in the very recent cases and among aged patients 
in a state of great weakness. The actual duration of the strangulation has 
been shown to be an unsafe guide as regards the propriety of replacing the 
loop in the abdomen. 

Leaving quite apart the cases in which taxis has been applied, the cases 
that have required operation show a very high rate of mortality, and this in 
spite of all our improvements in surgical theory and procedure. Of the 406 
cases 127 died, or a mortality of 31.2 per cent.; but when this is further 
analyzed the result is better than at first appears, for in the first series of 
years the mortality was 53.1 per cent., while in the last series it is only 22.2 
per cent. A careful consideration of the mortality table shows that about 
100 of these cases died from trouble depending upon the state of the bowel 
returned. In other words, if it had been possible to treat these cases without 
returning the gut there would probably have been a much lower death rate. 
During 1903 seven cases of this character were treated by enterectomy, with 
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four deaths, and it is quite sure that each of these patients who recovered 
would undoubtedly have died had the bowel been returned to the abdomen 
in the condition in which it was found. AloDg these lines lies the hope for 
a further reduction in the mortality of operation for the relief of strangu¬ 
lated hernia. 

Some Observations on Movable Kidney. — Gordon ( Lancet , June 6,1903) 
states that it is now well recognized that movable kidney is a cause of vari¬ 
ous and diverse symptoms—that it may induce vomiting and other gastric 
manifestations, jaundice and hepatic colic, or symptoms which belong to the 
kidney itself, and that it may be associated with a neurasthenic condition. 
With such diversity of symptoms, it can readily be understood that movable 
kidney is a common cause of mistaken diagnosis. There are two facts which, 
when fully realized, ought to safeguard one against error to some extent. 
First, it should be remembered that movable kidney is of exceedingly com¬ 
mon occurrence and often is the sole cause of some of the symptoms which 
have been mentioned. In the second place it Bhould still more carefully be 
borne in mind that the movable kidney, whatever degree of mobility it may 
possess, may be a cause of no symptoms. One may conveniently arrange 
these cases which cause symptoms into certain groups as follows: (1) Those 
with slight discomfort, such as dragging sensation and associated with vague 
general ill health, with or without hysterical manifestations. (2) Those in 
which the symptoms are of the gastrointestinal type. (3) Those with hepa¬ 
tic symptoms. (4) Those having distinctly renal symptoms, which must be 
very uncommon. The author, after reporting in detail Beven cases illustrat¬ 
ing these groups, states, in conclusion : (1) That in neurasthenic cases 

nephropexy may do good. (2) Vomiting and other gastric symptoms can 
certainly be cured, but if dilatation of the stomach is present a guarded prog¬ 
nosis must be given. (3) Movable kidney is not the only cause of obscure 
abdominal symptoms, as has been shown in a case of mistaken diagnosis. 
(4) Movable kidney occasionally causes symptoms which exactly simulate 
those due to gallstones, but seeing that the coincidence of movable kidney 
and gallstones is not uncommon, it would be unwise merely to fix the kidney 
without a preliminary examination of the gall-bladder and ducts. Finally, 
whilst readily granting that most cases of movable kidney cause no symp¬ 
toms, and therefore require no operation, there remain many which do cause 
symptoms, and in a fair proportion of these an excellent result from nephro¬ 
pexy may confidently be anticipated. 

The Treatment of Enlarged Prostate. — Heaton (Birmingham Medical 
Review , June, 1903) states that Sir Henry Thompson has estimated, from a 
large number of post-mortem examinations made on male adults over the 
age of sixty, that the prostate was enlarged in 34 per cent of such patients, 
but that it did not cause symptoms during life in more than 15 or 16 per 
cent. The main indications for operation may be stated as follows: (1) 

When, after a longer or shorter period of catheter life, the difficulty in the 
passages of the instrument is becoming greater and greater, and its use is 
becoming necessary at shorter and shorter intervals. (2) When the enlarge¬ 
ment of the gland, as determined by examination per rectum and by means 



